' OMB APPROVAL
FORM D UNITED STATES IZSQOOK( OM8 Number: ................... 3235-0076
Expires: ....................March 15, 2009
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form......................... 16.00
g FORM D LY
beslag NOTICE OF SALE OF SECURITIES SEC USE ONL
Qﬂﬂ}\smﬂon PURSUANT TO REGULATION D, Profix Serlal
008 SECTION 4(6), AND/OR | |
wAR 43 YWRUNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| I
i E%g\ ne
Name of Oﬂerir?&’ eck if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests of Dwight Intermediate Core Fund LLC
Filing Under {Check box(es) that apply): (3 Rule 504 [ Rule 505 B Rula 508 3 Section 4(6) O uLcE
Type of Filing: 2 New Filing Amendment
A. BASIC IDENTIFICATION DATA _
1. Enter the information requested about the issuer _
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Dwight Intermed|ate Core Fund LLC .
08036555
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Loae)
c/o Dwight Asset Management Company, 100 Bank Street, Burlington, Vermont 05401 (802) 383-4056
Address of Principal Offices (Mumber and Street, City, State, Zip Code) | Telephone ?ﬂjer (Includmg Area Code)
(if different from Executive Offices)
Brief Description of Business: Private (nvestmant Company ‘\“ &
g ;? o . D
Type of Business Organization r 4’ - Z __,.]
3 corporation [ limited partnership, already formed [ other {pleasé: spec )
[ business trust O limited partnership, to be formed Limited Liablity Company - " . f'!’}o
Month Year ’ i
Actual or Estimated Date of Incorporation or Organization: I 0 3 | I 0 4 —l & Actual [ £stimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN tor Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim tor the exemption, a fee in the proper amount shall accompany
this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fatlure to tile notlce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile the appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption
is predicated on the flling of a federal notice.

Persons who respond to the collection of information contalned In this form are
not required to respond unless the form displays a currently vatid OMB control humber.
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A. BASIC IDENTIFICATION DATA .

2. Enter the information requested for the following: i
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the volte or disposition of, 10% or mora of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer {1 Director (3 General and/or Managing Partner }

Full Name (Last name first, if individual): Dwight Asset Management Company {(Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Bank Street, Burlington, Vermont 05401

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer (] Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Burns, James J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Management Company, 100 Bank Strest, Burlington,
Vermont 05401

Check Box(es) that Apply: [ Promoter B Beneficiai Owner [J Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last namae first, if individual): HP Rabb{ Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Management Company, 100 Bank Street, Burlington,
Vermont 05401

Check Box(es) that Apply:  [J Promoter £J Beneficial Owner 1 Executive Officer ] Director ] General and/or Managing Partner

Full Name {Last name first, if individual): University of Toledo

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Management Company, 100 Bank Straet, Burlington,
Vermont 05404 '

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): World Learning inc.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Dwight Asset Management Company, 100 Bank Street, Burlington,
Vermont 05401

Check Box({es) that Apply:  [J Promoter X Beneficial Owner O Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): U of FL Health Ed.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Management Company, 100 Bank Street, Burlington,
Varmont 05401

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [0 Director ] Generat and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ([ Director O General and/or Managing Partner

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c.c.occcevne Ovyes ®@No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $500,000*
**May be waived
Does the offering permit joint ownership of a SiNGIe UNI?, ... e s s e & ves CINo
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be fisted is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) parsons to be listed are
associated persons of such a breker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States). .......ccier i e e rr e [3 Al States
Ol Orkk Orz Ore OECA Qo den Omwe Omoe Oy Oa dmg 3o
Om QOoeN Opa) Oks) OKyl O OmMmeE Qo) Oma O OmN) Os) O [wmo)
Q) OMmeE AONV OMNA O O Ny ONC) ONoy OH OOk [JoR) O[PA]
Oy Osc) Osor Oy O Own Owmvm Owrva Owa Owv Own Owy) O[PRA]
Full Name (Last name first, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIATES)....c.ouueii it et r e ee et ee e anas [ Al States «
Oy Oikk O,z Qe OcA Oco) aen Omes Owpc Ord OmeA OMHY OO0
Cmwm O Ooa Oiksl Oyl OJrar OmMME) Ome) Oma) O™ O MmN Ows) O o)
Owmm Ownel O OWNAE O O ONY) ONC) o) OeH oK) OIoR) O[PA)
Omrn Oigsc Oisey OmN OMmg Owm Owrvn Owra Owa Ow Own Owy) OPA)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIateS)......o.vuiiiiiiiii e e e sev b ee e aen s O Al states
O,y Omk Omg awep 3dica) Oeco] Oen Oeg Oiect Oy Oa OMr O
Oy O Opal Owrks) OKY! Al Owmel Oop Oma] OmM) Oy CJivsp O (Mo
Cmt OINE Owv ONH ON ONM ONY) OWNe] Omo) OeH O©K OoR O(PA)
Owmry Osc Owso) Opy Omx Owm O Owrva Owa Owvt Omw Owy) QPA)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “Zero.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Prica Sold
DB ..ttt e ettt s TR PR R RS e b bR e e neeR e AT e Rt SR e s b ssebensaraas s 0 $ 0
Equity $ 0 $ 1]
[J Commeon O Preferred
Convertible Securities (including WAITANIS) ...t e nea e $ 0 5 0
PAMNErship INBBIESIS .........coooiiteeiee oo be e e e eeen s eaeeeeem b emrates e sese e sene s eeensemnnran S 0 $ 0
Other (Specify) iabil NY IMETESISY ...oeeeeeeeenie e S 100,000,000 5 46,995,663
Total .. vererranr e vernrea $ 100,000,000 $ 46,995,663
Answer also in Appendlx Calumn 3, if llllng under ULOE
Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIBI INVESIONS (. ovcvviioeeeeeeersarasessasnsisesssesses sinssasasssasansssss ssasasesss imemesetsasasssnssasesasasssssosenmnn 8 $ 46,995,663
NON-ACCTEUIET INVESIONS . ... veiirieriiititieerieee e ceeesisssssaetrbrantesrnresseesasesseessnssassbemeernseennseesansaras N/A $ N/A
Total (for filings under Rule 504 onty)... 1] $ 0
Answer also in Appendix, Column 4, if flllng under ULOE
if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C-Question 1,
Types of Doltar Amount
Type of Offering Security Sold
RUIE SO05....cc ittt sr s ma et et e aeernt et e e s be et et be e s erbsaennte st men s mnantoertsbermnsssn ssnnnsns srans N/A $ N/A
BEGUIRLION A iiie ettt et e bbb bt ee sresme s en e e sars ry e semraes st ansesaeeranentrrns NA 5 N/A
Rule 504 N/A $ N/A
L7 T U OO OO T USRS RUSPUUO /A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSEr AQENES FEES .....cveverireeistreeistem e e tns et et ee et sensesanesbsrnsesesesesensseeeseraraeresnssaessnnn ] $ 0
Printing and ENGraving COSLS ......vceevreviiererecrccnasrieereresensaernessss s srsesnsisssasessasssssssnrosessrssansrssnssnssssssssions Lo $ 0
LEQAI FBES ........ooeevierrr e e rea et s tsns st sr st eranae eses s srassssensastababas shassesansresniasasststnssenmasnesenmesreion O $ 11,000
ACCOUNING FOES....uccvinveveereererssietesasieeeesesenesaeseb s besbsbesensaeseassbenesessses trstasssmnssesesnssanntetomssereseeresnasnenen (] $ 0
ENGINEEMNG FBOS ....oovoeeitiiiinict e nr st sb e sene e re s eenrsera s eas s seseas e s rsssnsanssnsseassirenne | $ 0
Sales Commissions (specify finders’ {8es Separately)..........cccoc e ccnvrerer s a § Y
Other Expenses (identify) | R . O $ 0
TOAI - .coeeeecees e st et eeee e een et e e resaesererasrasenssaseeessaser R eReeae st araseatsae e et oaeA SR eA st nt et nat et aansaereaearten ¢ 5 11,000
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.C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furmshed in response to Part C—Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.”

5 |Indicate below the amount of the admsted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The tota! of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salaries AN fBES ....eeeeeee e et ere e s raa e ras s v e ranseareas

Purchase of real Bstate ... ...t ere e e et s

Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities................cc.coeoriceines

Payments to
Officers,
Directors &
Affiliates

$ 99,989,000

Payments to
Others

o | [ |

[ o I
» o [ o

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

: PUMSUANE 10 @ MEIGBI....c.oiiiniiiniiiirs s e s e s s aa e en e e st a e

Repayment of indebtedness ... e

WOIKING €apital ..........c.oooierci i

Other (specify):

$

$ 99,989,000

$

OorROAO

COIUMN TOAIS .....eeveeeie e ier e srric s s e s s s s s s nesns s s e s s e s vann

Oo00o0oocao

¥ e e (4 8 |

= $ 99,989,000

Total payments Listed (column totals added)..........ccoooveiicrniii s

(2

$ 99,989,000

~ D. FEDERAL SIGNATURE

E B

-

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
| constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
| by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502

Duwight Intermediate Core Fund, LLC

(=2 QLo

Date
March 12, 2009

Name of Signer (Print or Type)
James Burns

Title of gner\tpnﬂ{ or Type):

ry, Dwight Asset Management Company, its Manager

Issuer (Print or Type)
|

ATTENTION

intentlonal misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
DC-952056 v1 0306432-00112




4 ~© E. STATE'SIGNATURE .

1. Is any patty described in 17 CFR 230.262 presently subjeci to any of the dlsquahﬂcal:on
provisions of such rule?............... rrirnerssrissssenniisnennneenns L] Y@s B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as raquired by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

— 2N
Issuer (Print or Type) ‘ Signatur Q ﬁ d/) Date
" Dwieht Intermediate Core Fund, LLCN. > March 12, 2009
Name of Signer (Print or Type) Till@er (P)'n\ti T}pL)t
James Burns Sec , Dwight Asset Management Company, its Manager
Instruction:

Print the name and litle of the signing representative under his signature for the state portion of this form. Ona copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

20f2



APPENDIX

Intend to setl
to non-aceredited
investors in State
{Part B - item 1)

Type of security
and aggregate
oftering price
offered in state
{Part C - item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Iltem 1)

State

Yes No

Limited Liability
Company Interesta

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Invastors

Amount

Yes No

AK

AR

CA

$100,000,000

$8,939,258

$0

co

cT

DE

DC

FL

$100,000,000

$16,524,014

$0

GA

$100,000,000

$1,950,000

$0

Hi

LA

ME

MD

MA

MN

ms

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Pant B — Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
Amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yas

No

Limited Liabillty
Company Interasts

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yos No

NY

$100,000,000

1

$392,672

0

80

NC

ND

OH

$100,000,000

$4,600.000

$0

oK

OR

PA

SC

.

$100,000,000

$3,280,755

$0

uT

vt

$100,000,000

$10,308,962

VA

12|33
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